Oxygen saturation in children in the postoperative period.
Some adult patients have periods of significant oxygen desaturation after surgery but, other than for immediately after surgery in the recovery room, few data are available in children. We monitored overnight paired preoperative and postoperative oxygen saturations in 19 children, and overnight postoperative saturations in 50 additional children to determine whether children have periods of desaturation in the postoperative period. The children underwent surgery usually associated with moderate to severe postoperative pain, and were treated with epidural, intravenous, or intramuscular opioids. In the group of 19 children mean (SD) preoperative oxygen saturation was 96.6% +/- 1.3%, and the mean postoperative saturation was 95.7% +/- 1.2%. The average change was 0.88% +/- 1.52%. The 95% confidence interval of the paired difference was 0.13% to 1.6%. There was no significant difference in the percent of monitored time that the patients spent with an oxygen saturation less than 95%, 90%, 85%, or 80%. In the 50 children monitored only in the postoperative period, mean (SD) saturation was 97.8% +/- 1.9%. The data show that, in contrast to some reports in adults, this group of children did not have multiple episodes of clinically significant oxygen desaturation in the postoperative period.